vyt

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT g~ e FLORIDA DEPARTMENT OF STATE
CORPQORATION P X Sandra B. Mortham
ANNUAL REPORT Secretary of Stae ©

DIVISION OF CORPORATIONS

1998 NE 4

DOCUMENT # PQ7000079978 (7)

1. Corporation Name
SOUTHERN STATE PARALEGAL, INC.

A a

Mailing Address

1700 13TH ST, SUITE 2
$T CLOUD FL 34769

Principal Place of Business

1700 13TH ST. SUITE 2
ST GLOUD FL 34769

FILED
Apr 28 1998 8:00am
Secretary of State

VG RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/15/169

2a. Mailing Address

26]

2. Principal Place of Busingss

1 7
“EUE19085

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #. etc.

181 2]

O $8.75 Additional

;] 5. Certificate of S@us Desired Fee Required
City & Stale Gily & Stale 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
m 25 El El Personal Proparty Tax due June 30. (Oves [No
§. Name and Address of Current Reglstered Agenlt 10. Name and Address of New Roglstered Agent
81 B
KING, JOHN L hame
1338 BEECHWOOD DRIVE 82] Street Address (P.O. Box Number is Not Acceplable)
ST CLOUD FL 34772
83
84| City FL 85| Zip Code

agenl. | am familiar wilh, and accepl the obhgalions of, Seclion 607.0605, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sochons 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent. or biolh, in the State of Florida. Such change was authorized by 1he carporation’s board of directors. | hereby accapt the appointment as registared

I
k.
¥
!
£
£

L, W Rhebrrdomige e

vhifergegtiy |

ol ey

#th an a

Block 12 or Block 13 it changed,yn atlachment
ISR AT IS 1/ .

Signaturo, typed on proted nanie of tegesiered agent and tile o apphcatie {NOTL Pegislered Agont signature requined when reinslaling) DATE F:-
12, — Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 12 g
TE geﬁ ident ] pELETE 11TIMLE [(Jchange L] Agdition s
NAME Ohn L&% I,ODOA Dy 12 NANE §
STREET ADDRESS \3?’5 1.3 STREET ADDRESS i
CHTY-ST-21P 6+ .CIDLLd Fl, 64‘119\/ 1.4 CTY-ST- 2P &
TIE U jc-Xeo. _ T eLETE PXR: [Jchange L1 Agdilion [O
NAME Ropett Bruce Wi 6‘“"’ 22 NamE
smeeT anoness | A0Y Qh i 23 STAEET ADDRESS
orv-srze | 4. C DUd,FL 2)4‘1&‘, 2 4CITY-ST-2P
THE Seéz‘ R 7 ] DELETE 31 TLE v " [JChange L] Addition
NAME 4 | 32 NAME
STREET AORESS \";\3‘\5 %eecp\g w Oﬁ() 1A 33 STREET ADDRESS
oITY-§1- 2P %i Lloud FL 23y17 34.C1TV-S1-2P
THLE [T ! [J DELETE 41 TITLE [Jchange  [1 Acdition
HAME Haren u)‘ﬂﬂhk 4.2 NAME
STREET AODRESS | 7Y Ohio 43 STREET AUDRESS
ev-stze | ad . Ol ad EL 24 1A A40ITY-ST-7P
TIHE - (] okLETE 51 TILE [dchange [ Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-St- 2P
TITLE [T DELETE 6.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREEY ADDHESS
CITY-§T-7IP 6.4 CITY-S1-2IP
14. [ hersby carlify that the informalion supplied with this filing toes not qualify for the exemplion stated in Seation 119.07(3)(i), Florida Statules. | further certity that the information

indicated on this annual repart or supplomental annual report is true andg accurale and that my signature shall have the same legal effect as f made under oath; that | am an
officer or diractor of the corporation or he receiver or trustee empowargd 10 executo this report as required by Chapter 607, Florida Statules; and that my name appears in

Ui7199  dp Ga7-nl.y P



